Form REP-702
Rev. 0, 4/2012

Dolan Chemical Laboratory
. 4001 Bixby Road

' Groveport, OH 43125 Water Analvsis
AMERICAN" 1 614-836-4221, Audinet 210-4221 y
ELECTRIC F: 614-836-4168, Audinet 210-4168
ttp: aepenv/labs

POWER http://. llab
Location: Mountaineer Plant Report Date: 10/30/2012
CPS Effluent
Sample Number: 124621-001 Date Collected: 10/24/2012 08:00 Date Received: 10/24/2012
Parameter Result Units RL MDL Analysis By Analysis Date/Time Method
Selenium, Se 432 ug/L 0.5 0.1 DPC 10/30/2012 10:21 EPA 200.8
Bromide, Br 23.9 mg/L 5 1 CRJ 10/26/2012 EPA 300.1
Chloride, Cl 2990 mg/L 20 5 CRJ 10/26/2012 EPA 300.1
Fluoride, F 54.4 mg/L 1 0.2 CRJ 10/26/2012 EPA 300.1
Sulfate, SO4 5530 mg/L 100 30 CRJ 10/26/2012 EPA 300.1

ﬁ’__.‘_____‘ ‘:.;\y"‘...-(///

Brian Snyder, Chemist II
Email bssnyder@aep.com Tel. 614-836-4224
Fax 614-836-4168 Audinet 210-4224

THIS TEST REPORT RELATES ONLY TO THE ITEMS TESTED AND SHALL NOT BE REPRODUCED EXCEPT IN FULL WITHOUT WRITTEN
APPROVAL OF THE LABORATORY. ALL TEST RESULTS MEET ALL OF THE REQUIREMENTS OF THE ACCREDITING AUTHORITY,
UNLESS OTHERWISE NOTED.
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Form COC-3 . . AMERICAN"
Rev 1.03/20/08 Chain-of-Custody Record and Analysis Request Form ELECTRIC
Location:
l MOUNTAINEER PLANT, NEW HAVEN, WV
Program/Project:
& | CPS/WASTEWATER
Submitted/Requested By: Phone/Fax/E-mail:
| GREG PRICE/ALSTOM 304.882.4020 PH  304.882.4025 FAX
Sample(s) Origin,:
I CPS EFFLUENT TANK
Additional Information:
| GRAB
Analyses Requested:
I (SELENIUM (TOTAL) ON SAMPLE BOTTLE AS MARKED) (BROMINE,FLUORINE,CHLORIDES ON SAMPLE BOTTLE AS MARKED)
Results Turnaround: Routine  Priority Rush Date By: Weather Conditions:
Check One (Please Date Non-Routine) R r" l_ I 10/31/2012 l NA
Preservatives | Sample Units of Flow (Check One) Select One Per Line
Bottle or Analysis ID's and Filtering | Volune [ med [ erm || Sampler(s) COMPOSITE GRAB
(Codes/Colors)] (mL) [T Other: I Initials Flow Date/Time ’—mL Added Date/Time
CPS EFFLUENT GRABFOR |IB Preservatives and Filtering I NA [ 0242012
SELENIUM b 500mi CAD || NA | NA v
CPS EFFLUENT GRABFOR ||| 0ol (Codes) (Colorshll - 15 R NA [ orzezonz
BR,FL,CL lB I (A) None {White) | NA | 8AM
I (B) Cool, </=6° C {Blue) I I
(C) NaOH; pH>12 {Yellow)
I (D) HNO,; pH <2 {Red) I I
——}H (E)1:1H,S0,;pH<2 {Green)
] (F) Filtered {Pink) I |
I (G)I:1 HCL pH <2 {Gray} I I
I (H) Zinc Acetate {Black} I I
I I (I) Other: I I |
I I Samplers I[nitials Code I I
I Initials Sampler Name(s) I I
| [cad [ CRAIG ADRAKE | |
[ | | |
[ | l I
N
|| [ |
T | E -

Relinquished By: (Person or Supervisoy Responsible for Sampling):
\
Name: Come o N S bate: | 1012412012 . | 10AM

Transportation: r X R ’_ I r—

Employee AEP Courier UPS Fed-Ex Other (Name):
Received by Transporter: Date/Time:
Relinquished by Transporter: Date/Time:
Received By (Person at Water Testing Lab. receiving sample): Date: /0/&7/20/2— Dolan Chemical Laboratory
Name: dé@ L(/L’ é Time: ’/ éd 0 Grovet)?)?tl, g:(lzy4§:);g-93 19
Receipt Notes: Phone 82104211

Fax 82104168

A PROPERLY FILLED OUT COPY OF THIS FORM MUST ACCOMPANY EACH SET OF SAMPLES SENT TO THE WATER TESTING LABORATORY.
ALSO, A TAG ON THE SAMPLE OR CONTAINER IS NECESSARY FOR THE SAMPLE(S) TO BE PROPERLY PROCESSED.
FEDERAL REGULATIONS REQUIRE THAT THIS INFORMATION BE RETAINED FOR AT LEAST THREE YEARS.
LABORATORY DATA FOR THESE SAMPLES SHOULD BE FILED WITH THIS CHAIN-OF-CUSTODY RECORD.





Form SOP-7102
Sample Receipt Form
Rev.2, 04/03/2012

E@ WATER & WASTE SAMPLE RECEIPT FORM

Container Type | Delivery Type
l
Cooler Box Bag Envelope | PONY UPS FedEX USPS
|
Was Container(s) Retumed?: Y /N | Oter
Plant/Customer DN s Total Number of Containers: L
Opened By \u"ﬁ Received Date/Time LO(M{ 2002 | OO
M ]
Were temperatures within 0-6°C? (9 N nfa (IR Guns/n 111534011, exp 12/20/12)
- If No, Specify: Initial & Date: & ! O(LLIL/ 20(2—
1
Was container in good condition? @ N Comments
Was Chain of Custody received? (Y)/ N Comments
Was RUSH turnaround requested? Y @ Who was notified?
pH (15 min) Cr*® (24 hr) NO, or NO; (48 hr) ortho-PO, (48 hr)
Was COC filled out properly? @ N Comments
Were samples labeled properly? I N Comments
Were correct containers used? /N Comments
Was pH checked & Color Coding done? @/ N n/a Initial & Date: _ -\ O( 257 / 2012

- Was Add'l| Preservative needed? If Yes: Specify (Lot #, Expir.) :

Is sampie filtration requested? Y /@ By whom & when?

Was the customer contacted? If Yes: Person Contacted:

Date & Time:

Lab Assigned ID# I ZL}Z& l

Additional Comments:

REMINDER: Document the pertinent sample integrity information and deviations in sample receipt
(as noted above) in the “Notes” field in the LIMS. This information may be included on the final

report to allow the customer to perform well-informed assessments.
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